The purpose of this study was to determine the epidemiology of ocular lesions seen in the ophthalmic casualty room of the largest referral hospital in Egypt over 5 years from 2004 to 2008. Methods: This epidemiologic database study used the medical records at Cairo University Hospital. Data were recorded using the ICD10 classification. Statistical analysis was based on diagnosis, age, gender, residential area, and year of admission. Results: Over 5 years, 8361 ocular emergencies were admitted as inpatients. Open globe injuries were the most prevalent, comprising 33.46% of emergencies. Most cases were males (69%), in whom the most frequent lesions were open globe injuries, infective keratitis, and lid injuries. The most common ocular emergencies in females were open globe injuries, infective keratitis, endophthalmitis, and glaucoma. The age group 6-16 years accounted for 24% of emergencies, and patients over 45 years accounted for 26.8%. Under the age of 45 years, the most common lesions were open globe injuries (36%), and over this age, the most common lesions were infective keratitis (34.4%). Patients from Upper Egypt accounted for 56.2% of emergencies. A superficial corneal foreign body was the most common reason for attending the ophthalmic casualty room, with 24,844 cases seen over the 5 years of the study, all of which were managed as outpatient procedures. Deep corneal foreign bodies were more common than intraocular foreign bodies. The most common ocular hemorrhage was hyphema. The most common type of glaucoma was acute angle closure. Conclusion: Superficial corneal foreign bodies, open globe injuries, and infective keratitis are the main ocular emergencies seen in the Egyptian population. Corneal foreign bodies are mostly the result of occupational accidents in workers not wearing protective goggles. Violent altercations (41.9%), occupational accidents (26.3%), and motor vehicle accidents (24.4%) were the main circumstances involved in open globe injuries. The most common admissions were for open globe injuries under the age of 45 years and infective keratitis above this age. Upper Egypt was the main referring geographic area.
Introduction
Ocular casualties are an important cause of preventable monocular blindness. However, little information is available regarding their epidemiology in developing countries. [1] [2] [3] [4] [5] [6] This study analyzed the pattern of ocular lesions attending the casualty room of the biggest referral hospital in Egypt over a 5-year period. Previous studies of ocular trauma in Egypt have been of short duration, and the most recent reported cases were for the year 2000. 5 So far, this is the largest study of ocular emergencies in Egypt.
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Methods
This epidemiologic database study used medical records during 2004-2008 from the ophthalmic casualty room at Cairo University Hospital. We used ICD10 classification to record data and SPSS17 software for statistical analysis, based on simple description of casualty load, according to diagnosis, age, gender, residential area, and year of admission. The authors adhered to the guidelines of the Declaration of Helsinki. Cairo University Hospital is the largest referral center for ocular emergencies in Egypt.
Other hospitals and ophthalmic centers in Egypt do not treat ocular emergencies because of potential medicolegal problems, poor postoperative outcomes of severe trauma, and the possibility of multiorgan injury in casualties. The emergency unit at Cairo University Hospital is equipped to manage emergencies and usually receives several accidents at a time. All emergency specialties are represented, so that any multiorgan trauma can be managed.
Results
Over the 5 years of the study, 8361 ocular emergencies were admitted as inpatients. Open globe injuries (33.46%) were the most frequent (Tables 1 and 3 , Figure 1 (Table 1) . Open globe injuries, lid injuries, ocular hemorrhage, infective keratitis, and lamellar laceration were most prevalent in children younger than 5 years. Open globe injuries, ocular hemorrhage, lid injuries, and lamellar laceration were the most prevalent in the age group 6-16 years. Open globe injuries, lid injuries, infective keratitis, and ocular hemorrhage were most prevalent in the age group 17-30 years. Open globe injuries, corneal abscess, lid injuries, endophthalmitis, acute glaucoma, and ocular hemorrhage were the most prevalent in the age group 31-45 years. Infective keratitis, endophthalmitis, open globe injuries, and acute glaucoma were most prevalent in patients aged over 45 years.
Males accounted for 69% of ocular emergencies. The most common ocular emergencies in males were open globe injuries (37.2%), infective keratitis (15.3%), and lid injuries (12.3%). The most common ocular emergencies in females were open globe injuries (25.15%), infective keratitis (21.1%), endophthalmitis (10.2%), and glaucoma (10.1%). Regarding residential area, Upper Egypt had the highest number of ocular emergencies and admissions (Table 2) .
Open globe injuries were most prevalent in all governorates ( Figure 2 Over the 5 years of study, the most prevalent ocular emergencies were open globe injuries, infective keratitis, and lid injuries (Table 3) . Superficial corneal foreign body was estimated to be the most common reason for attending the ophthalmic casualty room and was managed as an outpatient procedure. The cause was occupational injury in 98.7% of cases (metal and construction workers), an outdoor injury in 0.9%, and a domestic injury in 0.4%. An average of 4968.8 superficial corneal foreign bodies were removed per year and an average of 13.6 were removed per day (totaling 24,844 over the 5-year study period). Only 295 (1.17%) of the foreign body cases were admitted as inpatients. The most common cause for admission due to foreign body (Table 4) was deep corneal foreign body followed by intraocular foreign body. Posterior segment foreign bodies accounted for most of the intraocular foreign bodies. The most common cause of deep corneal and intraocular foreign bodies was occupational (in industrial and construction workers) followed by firearm injuries; 80.6% of intraocular foreign bodies (n = 108) were due to occupational injury and 19.4% (n = 26) were due to firearm injuries. Orbital foreign bodies were also due to firearm injuries. In all occupational foreign body injuries, the subjects did not wear eye protection. The most frequent causes of ocular hemorrhage, glaucoma, and lens emergencies were hyphema, acute angle-closure glaucoma, and traumatic cataract, respectively (Table 5) .
Ocular nonemergencies accounted for 10.4% of admissions via the casualty room. The younger the patients, the more likely they were to present with a nonurgent lesion. Of the nonurgent cases, 64% were younger than 16 years (Table 6) , and 16.7% of admitted cases in this age group were nonurgent. The main reasons for admission were removal 
Abbreviations: iOFBs, intraocular foreign bodies; FB, foreign body. 
Discussion
This is the largest and most recent epidemiological study of ocular trauma in Egypt, and the first to investigate ocular emergencies. The study included a 5-year observation period, from 2004 to 2008. The male to female ratio was about 2:1. Most injuries were attributable to outdoor activity, occupational exposure, drug abuse, dangerous sports, hobbies, and violent behavior. 4, [7] [8] [9] [10] [11] [12] As in the literature, open globe injuries were the most frequent injuries in males and females from all provinces. 4, 13, 14 Of the open globe injuries, 134 were intraocular foreign bodies (1.6%) and 2664 (31.9%) involved ruptured, penetrated, or perforated globes. Our files did not use Birmingham Eye Trauma Terminology, and we discovered that ruptured, penetrated, and perforated globes were mostly documented as "rupture globes" by resident staff. Therefore, our retrospective study could not differentiate between these types of presentations. In an Egyptian study of ocular trauma in 2000, 5 there were 123 (80.4%) open globe injuries and 30 (19.6%) closed globe injuries. Of the open globe injuries, 48 eyes (31.4% of all eyes) were ruptured globes and 75 eyes (49% of all eyes) were lacerated globes (37 intraocular foreign bodies, 35 penetrating injuries, and three perforating injuries, ie, 24%, 23%, and 2%, respectively, of all eye injuries). However, these data were from a prospective epidemiological and clinical study of ocular trauma over a six-month period. Our study was retrospective, based on a computer database over 5 years, and included all emergency ocular admissions.
The pattern of ocular emergencies varied according to patient age (Table 1) . Under 30 years, open globe injuries, lid injuries, and ocular hemorrhage were most common, reflecting high exposure to trauma. From 31 to 45 years, 
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Epidemiology of ocular emergencies in Egypt open globe injuries were the most prevalent, followed by corneal abscess reflecting agricultural accidents. Above the age of 45 years, infective keratitis was the most frequent ocular emergency, followed by endophthalmitis and open globe injuries. Previous studies have found the highest rates of ocular trauma in young males. 4, 13, [15] [16] [17] However, our study found a bimodal peak incidence of ocular emergency in the age group 6-16 years (24% of ocular emergencies) and above 45 years (26.8% of ocular emergencies). These findings are in agreement with the reported literature on incidence of ocular trauma, given that the first peak was related to trauma in young males, while the second peak was related to infective keratitis in elderly patients.
As universal in the literature, primary management of open globe injuries involved suture of the wound, with excision, repositioning of prolapsed contents, or lensectomy. 4 The younger the patients, the more likely they were to attend for a noncasualty lesion. Children were admitted for suture removal and examination under anesthesia. The percentage of nonurgent cases admitted via the casualty room dropped in 2008 (Table 6 ) reflecting new hospital regulations. Upper Egypt had the highest number of ocular emergencies, probably reflecting a shortage of emergency services in this region.
The most common ocular emergencies among males and females were open globe injuries and infective keratitis. Males had a higher incidence of lid injuries. Females showed a higher incidence of angle closure glaucoma. These data are in agreement with the reported literature. 18 However, in contrast with earlier reports, 4,12,17 we found a higher incidence of endophthalmitis in females. The previous literature has focused on endophthalmitis secondary to open globe injuries only, whereas our study included all cases of endophthalmitis secondary to infective keratitis.
Intraocular foreign body injuries in Egypt have a lower incidence than other developing countries, perhaps reflecting less risk of exposure to firearms. 16, 17 Superficial corneal foreign bodies were the most common ocular injury. Deep corneal foreign bodies were common. Posterior segment foreign bodies were about 10-fold more common than anterior segment intraocular foreign bodies. A study from Singapore reported a two-fold higher incidence of posterior segment foreign bodies. 15 Another study in Italy noted a similar incidence for both types of foreign body. 4 Males represented 83.7% of ophthalmic foreign body injuries due to occupational exposure. Upper Egypt, despite being less industrialized, had the highest incidence of foreign bodies (52.2%), and 26.78% of patients came from urban regions and 20.68% from the delta region. Lack of eye protection was the main risk factor for occupational foreign body injuries. Most of the high-velocity fragment injuries could have been prevented by use of protective polycarbonate eyewear. 9 As reported previously, 19 the most common reason for enucleation was a blind, disfigured painful eye. However, unlike in the Western literature, 4, 19 fewer primary enucleations were done for open globe injuries, mainly for medicolegal reasons. Only five severely damaged eyes with retained nonmagnetic intraocular foreign bodies were enucleated to prevent sympathetic ophthalmia. Even severely damaged eyes were repaired with excision or repositioning of the prolapsed uvea, then left to atrophy.
In conclusion, the present study shows that, over a period of 5 years, the main causes of ocular emergencies referred from all over Egypt to the ophthalmic casualty room at Cairo University Hospital are: corneal foreign bodies, open globe injuries, and infective keratitis. Deficient protective measures in workplaces seem to be the major cause of ocular injury, especially in young males. It can be assumed that health education, as well as application of safety measures and regulations, will significantly reduce the incidence of ocular injuries in the target population. 
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